ryot, aged 25 years, was admitted on the 1st November, 1869, with a tumour of the right superior maxilla, which he stated to be of about a year's duratiou.
He -was a slight, rather delicate, but not unhealthy-looking person, and apparently free from malarious poisoning.
The disease commenced in the gum, and growing rapidly, two molar teeth were removed. Inflammation, suppuration, and an abscess in the antrum followed, and a sinus formed in the cheek, which still discharges pus. The tumour seems to have grown rapidly, involving the entire maxilla and part of the malar bone. On examination it presented the appearance of a firm fibrous growth encroaching on the palate of that side, and distending the cheek; the eye was also somewhat pushed upwards, and the nose pressed to the opposite side. The alveolus presented the appearance of a dense fungoid fibrous-looking growth, depression marked where the teeth had formerly been. Be could not breathe through the right nostril, and deglutition had become painful and difficult.
I removed the tumour under chloroform on the 3rd November, in the following manner: an incision was made from the commissure of the lips to the zygoma on the affected side, and the cheek was turned back. The ha)morrliage from the facial artery was profuse, but, with that from other smaller branches, was immediately arrested by ligatures. I made no other incision in the face, but having detached the cartilages of that side of the nose, and drawn the flap to one side, I divided the palate and alveolar process with the mouth, having first removed an incisor tooth, with a long narrow saw.
The eyeball being kept out of the way, the orbital process and the malar bone were cut through into the orbit with the bone forceps, and the entire bone, with half of the malar, was removed with the lion forceps. 1 had previously divided the soft parts of the palate with a scalpel. The haemorrhage was rather profuse, but pressure and ice soon arrested it; one branch at the posterior part of the palate continued to give trouble, and bled again during the day, but was controlled by Mr. Saunders, the Ilesident Surgeon, by tannin and pressure. The wound in the cheek was closed with horse hair sutures, and carbolic acid dressing applied. The cavity was stuffed with lint soaked in the carbolic oil dressing. He had no subsequent bajmorrhage; the wound united rapidly, the greater part by immediate union. The sutures were removed on the fourth day; the ligature in the cheek on the fourth day ; and the stuffing on the third day. There was slight febrile disturbance for a day or two, and a good deal of pain, but it soon passed away, and he made rapid progress towards recovery. On the 10th he was nearly well, the wound perfectly healed. The cavity granulating healthily, with very little discharge, and he was able to take his food freely.
On the 13th he is well, though perhaps rather weak; the mouth is washed out with the ordinary carbolic acid lotion twice daily.
There is almost no deformity, the cheek has fallen in so little, and it is difficult to conceive that the orbital plate is gone, for the eye, except for slight ecchymosis, looks quite natural. He has recovered in ten days. The tumour was found to be of the fibro plastic variety ; it involved the entire bone ; it had commenced in the alveolar process, gradually invaded the antrum, filled it, and was covered by a thin scale of bone, part of which had to be dissected off the flap of the cheek after the tumour was removed. The weight of the part removed was five and half ounces; under the microscope it was found to consist of fibro-cells, fibres, free nuclei, and a few cells ; it was of firm consistence, but could be readily cut with a knife; and on the surface the remains of that bone were found in the form of osseous scales.
